
v-. CPA POTEN »L HAZARDOUS WASTE SITE
^CrVA IDENTIFICATION AND PRELIMINARY ASSESSMENT

EG ION SITE NUMBER (to be am—
• lined by Hq)

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
•nd on-elte inspections.

GENERAL INSTRUCTIONS: Complete Sections I end in through X as completely as possible before Section II (Preliminary
Xa«e««man(>. Pile this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 U St., SW; Washington. DC 20460.

I. SITE IDENTIFICATION

A. SITE NAfc»E^___ E

C. CITY,, 1

G. OWNER/OP-ERATOR (It towimr ̂  ,, ^~>

1. STREETjfor other IdantHin)

£3 CO vJ, /3r^ 57t
3. STATE E. ZIP CODE

^-/. 6>£>&Of

<i .
s~)

F. COUNTY NAME

i. TELEPHONE NUMBER

H. TYPE OF^OWNERSHIP

[ |l. FEDERAL | |2. STATE | |3. COUNTY 1 U MUNICIPAL [Xfs PRIVATE [~~i6 UNKNOWN

1. SITE DESCRIPTION ^k'&zvĵ  (Zf-^- ĵ̂ - ' &tc~f~''SLi?.s~d-4l'7lr£l-l-!f£c''~?'te-fl£ Ctjf s2JJr*?e~£- •̂ -tS '̂̂ J î̂ t ^ îif̂ f̂ -'L-)

/t^txid' (J.f? tl£' L& £i- £ ,'̂ fL*' f̂ rLt'- S*l£-4 f̂. •&•£(&.<* (•'£ rV&<?11-'{<i ^s • f̂a* ^ .̂-̂ l̂ L f̂̂ f̂ —' f ^7/t̂ .<£x<>£-<£

jz i£fUr'\. *ff'\C'£1'\jtlji.-'JL^l'd''rT. <y^C^Z- sv52f\'Cfa£!iZ1{ ;£&' juJ&A/tf-' ssi&I'ldl-fj&'ftl&Wij a^^T\ĵ ^^C-̂ 1'tC '̂'/ ff*fi <2t

J. HOW IDENTIFIED fi.a., ciltmtn't complalntt, OS&X cltatfofii, arc.; ^

fa'/Mi^.'U &-/(ĵ  .
• CJ

L. PRINCIPAL STATE CONTACT
1. NAME

Ct^t,Jl •JATE-tL.f fN'UFltD
1 7 Y\ (mo ,̂ day. <k yr.) ^ __

1 .̂̂  J~L-',*J iPd-'

Z. TELEPHONE NUMBER

11. PRELIMINARY ASSESSMENT (complete This secti'on last;

A. APPARENT SERIOUSNESS OF PROBLEM

| |t. HIGH | |2. MEDIUM B^3. LOW I J4 NONE

B. RECOMMENDATION

[ | f. NO ACTION NEEDED (no hamard)

1 I 1. SITE INSPECTION NEEDED
• . TENTATWtLI SCHEDULED FOR.

b. WILL BE PERFORMED BY:

C. PREPARER INFORMATION

r~|s UNKNOWN

[ | ;.' IMMEDIATE SITE INSPECTION NEEDED
a. T E N T A T ' V E L Y SCHEDULED FOR:

b. WILL BE PERFORMED BY:

|̂ 4. SITE INSPECTION NEEDED r*a«^«i««t«y;̂ r̂ĵ .-i,x£̂ X<*<> !̂

sSl- t^-^f. «-?"7 ̂ r ^C '̂T^L '̂t

2. TELEPHONE NUMBER J. DA re fmo,, day, o> yr,>

^ Jlf.'SITE INFORMATION

A. SITE STATUS
ai-lACTIVE fThoaa Inrfu. trial or I""! 2. INACTIVE fThoae

(clpal aite* which ar» be/ni u..d •"•• ivh/ch no lontfar reca/v»
/or iraafa (raabnant, a'orafa, or dltpotal *"*'*'•)
on m continuing baa/a, a ran II Intrf—
quantlrO.

i

r~l3.OTHER f.Decifv>r
(Thote file* trial include auc/i incident! llkt "midnight dumping" whara
no regular or continuing u»» ol the mite lor wamle dlepomal ham occurred,)

B. IS GENERATOR ON SITET

[ 1 1. NO E) 2- YES Capacity (anarator'a four-dlf It SJC Coda>:

C. AREA OF SITE (In tent) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COC
1. LATITUDE (daf,— min— aac.; 2. LONGITUC

£. ARE THERE BUILDINGS ON THE tlTCT

D 1. MO fM 2. YES fapac.fr,>:«•>•••• «̂™^— EPA Region 5 Records Ctr.

3RDINATES
3E (deg.—mln.—mee.)

HmiiiiiniHiH
T2070-2 (10-79) Conlinue On

283270



erf From Front

IV. CHARACTERIZAT ION Of SITE ACTIVITY

te the «!•*«•• site activitv'>

A. TRANSPORTER

( . RAIL

2. SHIP

S. BARGE

^ 4. TRUCK

S. PIPELINE

8. OTHER (ipfelfy):

6'HV3'<% C% 'V£-TM-*f'Jj-i

*c) and detail Uting to each activity by marking 'X* in the •{.. ,prl»te bo*e».

X1 X
—3 B. STORER —x: y

t . »»ILE y

2. 1UKFACE IMPOUNDMENT ~)<,

^ 3. DRUMS )<

4. T A N K . A B O V E GROUND V

B. TANK. BELOW GROUND S(

t. OTHER (tptclfy):

<? At /!?-.<£ 4

t̂ .l/1-S^J,

/ ,.-:,.„/
«t/74-^*J y .

»:^"%5

' X 1

C. TREATER — 0. DISPOSER

t. F ILTRATION 1. LANDFILL

2. INCINERATION 2. LANDFARM

3. VOLUME REDUCTION S. OPEN DUMP

4. R E C Y C L I N G / R E C O V E R Y «. SURFACE IMPOUNDMENT

B. CHEM./PHYS. T R E A T M E N T S. MIDNIGHT DUMPING

e. B IOLOGICAL T R E A T M E N T 0. INCINERATION

T. W A S T E OIL REPROCESSING 7. UNDERGROUND INJECTION

8. SOLVENT R E C O V E R Y 1. OTHER (mptclly):

B. OTHER (tpfdly):

/

^^mr^^r1^^^^^-^^^^ ̂ ^^Wfzt^w^/^^ ?&s^*-rK*- c$£y*fa • r̂̂ '̂ ^^^^^ '̂̂ '̂ fe '̂
V. WASTE RELATED, INFORMATION ,

A. WASTE TYPE /t- IS't.jtt •?

Ql UNKNOWN IXfc LIQUID

* ^~6U "'•̂  '"'̂  *""*"''* '-'̂  ; **" J4
PS3. SOLID [3^4. SLUDGE | |&. GAS

B. WASTE CHARACTERISTICS

|~~|l. UNKNOWN IXU- CORROSIVE 03- IGNITABLE | J4 RADIOACTIVE JjPIs HIGHLY VOLATILE

fie. TOXIC [g]7 REACTIVE J538 INERT [XJV FLAMMABLE

Q 10. OTHER (tpecify): s&V&nZ-C'? SZ&-tfSl?& . .2J?'- . ,

C. WASTE CATEGORIES ' £><ijji -tiJt/7 dl-"* f1 ££><&•£&• (?•£ ftdti '7i£2' t
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. %^^ ' ^ ,/

/̂ ffi!'$*£ S^j£st->Sf-7,d':''̂ ''3t-^/~ f£r r v-'£-L\r&1*-£sif'*^{ '̂ £$<£sfa-? ,̂ ^ -̂ T7^^^W>i'l f*&'*y \fakrljtl' t5t,&&-*£4&r(-

2. Estimate the amount (spaxr/'/y un/f o/ meaAwe^of Wfrste by category; mark 'X' to indicate ./̂ fjî Jl̂ f̂ î  /l££££s>*£jf

a. SLUDGE

AMOUNT

UNIT OF MEASURE

x > ( t ) PAINT.
\7 PIGMENTS

12) METALS
SLUDGES

(S) POTW

(4) ALUMINUM
SLUDGE

(51 OTHER(apec</yJ;

'' /̂ '"•''" ~/

b. OIL

AMOUNT

UNIT OF MEASURE

*' (DOIL
r~X WAS

(2 IOTH

/

klt'̂ J.

Y
TES

ERfapeci/y;.'

/ 'J

Wj*

c. SOLVENTS

AMOUNT

UNIT OF MEASURE

'*' (1 1 H A L O G E N A T E D
v"7 SOLVENTS

\S (2 INON-HALOGNTD
^ SOLVENTS

(31 OTHERfapaeffy;:

x^y -7^~ / '

^y0'̂
///i'lZuj

.';^ /./^ T
'' /6 a

d. CHEMICALS

AMOUNT

UNIT OF MEASURE

X'

X

111 ACIDS

(21 PICKLING
LIQUORS

(31 C A U S T I C S

(OPESTICIDES

(B) DYES/INKS

IB) CYANIDE

(7) PHENOLS

(«) HALOGENS

(9) PCB

(10IMETALS

UnOTHERf.p.C,/yJ

t, SOLIDS

AMOUNT

UNIT OF MEASURE

' X (

— (1 I FLYASH

(21 ASBESTOS

OIMILLING/
MINE TAILINGS

FERROUS
SMLTG. W A S T E S

... NON-FERROUS
0 SMLTG. W A S T E S

IS) OTHERf*peci/y;:

f. OTHER

AMOUNT

UNIT OF MEASURE

*' L A B O R A T O R Y
,/ PHARMACEUT.

\

(2 IHOSPITAL

(3) R A D I O A C T I V E

(4) MUNIC IP A L

l(B)OTHER(sp»cl/yJ:

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



.io»f 2"

V. W« fE RELATED INFORMATION (continued)
i. .-1ST SUBi.~,._ES OF GRLA I tST CONCERN WHICH MAY BE ON THE SITE (pl*c* in d»*c*ndine order ol hmimrd).

/• - / rj 'y'' ' t^ ' ^ ' " ' J'

4. ADDITIONAL COMMENT^ CjR-^ARRATIVE DESCRIPTION OF SITUATIQNJCNO^N OR REPORTED TO E^CIST AT T/J1E SITE. ••£-- / / />

sm^J-ffa^ f̂eitfr'U'tyif /Zsi2'w}>i(pg4>fcfi£:> tvfa^f'b /£a.'l'?l4' &-/</ ^CZt ,̂ tf?f>£î  #,21*̂  .â iiu.'̂ . £&&
4.W (Jt'Slg -̂tL'̂ iVL t ,

~~ A^YPE OF «*ZARD

1. NO HAZARD

2. HUMAN HEALTH

, NON-WORKER
INJURY/EXPOSURE

«. WORKER INJURY

. CONTAMINATION
"' OF W A T E R SUPPLY

- CONTAMINATION
OF FOOD CHAIN

, CONTAMINATION
OF GROUND W A T E R

, CONTAMINATION
OF SURFACE W A T E R

. DAMAGE TO
FLORA/FAUNA

10. FISH KILL

J|^ £,; f^TAMINATION

12. NOTICEABLE ODORS

IS. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

IS. FIRE OR EXPLOSION

4B SPILLS/LEAKING CONTAINERS/
**' RUNOFF/STANDING LIQUIDS

., SEWER. STORM
DRAIN PROBLEM*

1t. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (fpeclly):

P6TEN-
TIAL

H A Z A R D
(mar* -X')

. ,_*ZARD DESCRIPTION/ '(ZfT&tv^} .%*? tffa<S /&&&&tf< •{&

c.
ALLEGED
INCIDENT
(mmrk 'X')

D. DATE OF
INCIDENT

(mo,,dmy,yr,) E. REMARKS

EPA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



i ur.'f- From -rVon t

VII. PERMIT INFORMATION
INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

03 3. STATE PERMIT(apac//y;.'I | 1. NPDES PERMIT

[XJ 4. AIR PERMITS

I I 7. RCRA STORER

I I 10. OTHER (»p»cHy):

2- SPCC PLAN

6. LOCAL PERMIT

6. RCRA TREATER

6. RCRA TRANSPORTER

» RCRA DISPOSER

/V? *j JT)

ct-l

u .
:T '

t.rt
Q

B. IN COMPLIANCE?

f~l I. YES f~l Z. NO rg|'3.

4. WITH RESPECT TO (Hit refutation name * number):_

VIII. PAST REGULATORY ACTIONS

1 \ A. NONE B. YES ».!..,

IX. INSPECTION ACTIVITY (past or on-going)

I | A. NONE F~l B. YES (complete Itecnt 1.3.3, * 4 btlow)

I .TVPE OF ACT IV ITY
2 DATE OF

PAST ACTION
(mo., day, & yr.>

1 PERFORMED
BY:

(EPA/St»l»)
4. DESCRIPTION

X. REMEDIAL ACTIVITY (past or on-going)

[~~1 A. NONE B. YES (complete Item* 1,2,3. 4 4 below)

I.TVPE OF A C T I V I T Y
2. DATE OF

PAST ACTION
(mo., day, fc yr.)

S. PERFORMED
BY:

(EPA/S<«(«)
4. DESCRIPTION

NOTE: Based on the information in Sections Til through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PA,GE A OF 4
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'


